MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
yACL EATH 
i466 4 4 CERTIFICATE OF Di 46 . 


1. PLACE OF DEATH a 7-2. USUAL RESIDENCE (Whore decoased lived, If Inslitution: Residence bafore admission} 
panics Iii a. STATE b. COUNTY 
Howard = MARYLAND | Md. ¢_ Howard _ 
b. CITY OR TOWN [if outside comporete limits, Fi LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporaie limits, write RURAL and give naerast town) 
e M 


2 


writa RURAL end give naarest town) 


Rural _Marriottsville __idyears |\Rural Marriottsville Md. 7 Pras 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address} d, STREET ADDRESS a. a aes 
[Box 153 Marriottsville Md. _ ox 155 Marriottsville Md. ves [Kno L] 
3. NAME OF First Middle Last i. Day 
iiyseee pain) 


illed in by the funeral 


ithin 24 hours after 
papers. Pages 1 and 2 shout 


@ 


mp: 


ot i _Florence Baker : — oe ecw ber Jf 
5, SEX 6. COLOR OR RACE], MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH ‘AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Oo O fast birthday) |“Months) Days | Hours | Min. 
F W wioowed ff] ——_pivorcep [] 113/51, 1894 68 | | 


Te. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUST! IRTHPLACE (County & Siata, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, avan if raiaay 


Housewife ‘hg Baltimore Md. U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wilbur Johnson J 2 | a: J aa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ityes givawaror datas of servica) | 
Pe el eS Alive S. Baker Jr. Box 153 Marriottsville 
1B. CAUSE OF DEATH [Entar or only ona causa per Ilna for (a), (b), ‘end te). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: " 3 ONSET ANO DEATH 
‘ IMMEDIATE CAUSE (a) Coronary Thrombosis 


{ } DUE TO 


Conditions, it any, which i) sarterioscleratic hes liseis Oct, 1962 


gava rise to immediate causa 
DUE TO 


{a), stating the us lying 
cause lest. te) hypertension, bronchitis, hepator 2 Jah 2 
PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU BUT NOT RELATED TO THE f TERMINAL DISEASE CONDITION GIVEN IN PART 7 19, we ae 
eat a ol ese Rd PERFO! 


YES Ove O 


ao 


, within, 72 hours after death, 


fPs1 


he attending physician and co) 


permit. Then please remove 


or removal, and in any evs 


d by t 


The law requires that the death certificate be exec 


ficate has been signe 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or flown) (County) (State) 
Ricca en While __Not Whila factory, straat, offica bldg., etc.) | 
ol 9 at work [] at work 1 


2. I certify that (I) (this hospital) attended the deceased from....OC.t. , 96%, to... Dec...L7.,, 1962:, that (1) (we) last 
saw the deceased alive on o wh D yc d9..G2., and that death occured at33.3%, “trom the causes and on the date stated above. 


| 220. SIGNATURE , Fi * 22b. DATE 
ATTENDING MED. STAFF SIGNED 
1p. | PHYS. pirecror [] PHYS. [] 
. PHYSICIAN'S 7 [22d ADDRESS i 
NAME (Type) Aeffhus Les igs 


230. BURIAL. CREMATION, 230. “DATE THEREOF — ine NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ror or Atay aa 
REMOVAL (Spacity) 
Burial. |12/20/62 _|\Lorraine Pk. Cemetery; Baltimore Co. Md. 


VR AIS (4) 4 (RoE DIRECTOR'S. SIGI 25a, REC'D BY ‘el REGISTRAR'S SIGNATURE 


Saal SER UNERAL HOME 5311 EDMONDSON AVE. tae Oe 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: 
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RECTOR: After this certi 


deat! 
TO FU: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aH ion,of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 146 Ibo MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1466 5 


HEALT) DE T. 1, PLACE OF DEATH ; = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ofzg 8, COUNTY o. STATE b. COUNTY 
é t = OR TOWN {if outsid [ “ye LEN Sine ae re Howard y 
7 b. if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town! 
Bs write RURAL end give neerest town) 
eg —, Glenelg... : _Glenelg | __ = ae 
oh d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
= 2 ON A FARM? 
3. NAME OF —- First , Middle -— last )* DATE Month Dey 
DECEASED OF 
(Type or print) DEATH 19 
5, SEX }6. COLOR omit 7. manne hee MARRIED [-] 8. DATE OF BIRTH —T5. AGE {In yeors | IF UNDER YEAR| IF UNDER 24 HRS, 
last birthday) Hours |, rau 


ental Deys | 


White 
10a, IAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


== = le DS eR OnE he 


| 


12, CITIZEN OF WHAT COUNTRY? 


wipowep [_] pivorcen [_] Jul; 


10b. KIND OF BUSINESS OR INDUSTRY 


2251900. © | G2 y= 


BIRTHPLACE {Stete or foreign country) 


thin 72 hours after death. 


Howard County, ld — = 


‘14. MOTHERS MAIDEN NAME 


Annie E,.. Brom _ ae as 


17, INFORMANT Address 


13, FATHER’S NAME 


75 was SSP Ge Brom, FORCES 


(Yes, no, or unkown} | (If yes givewerordetesot service) 


wil 


t 


16, SOCIAL SECURITY NO. |. 


permit. File pages 1 and 2 with the State Board of 


ss. ee Se _| _Mrs.Mabel Brom,Glenelg, Md =" 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), -] | INTERVAL BETWEEN 

Al DEA’ 

PART |, DEATH MPDIATE CAUSE ie) Arteriosclerotic Cardbo-Vascular Disease | 5 years 


i= 
S 
a 
= 
5 
4 
= 
iS 
a 
pe DUE TO 
55 
On? {bh - a 
s a OS gave rise to immedi DUE Ti 
pie te (e), steting the underlying ° 
BEERS ee ES, ‘6 Se Saat Pat oe 
Eesss Zz PART I. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 19. WAS AUTOPSY 
Spt ok = PERFORMED? 
2 Bas £ 3 Alcoholisn ‘ 7 ves [] no [XJ 
27335 ©] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 7 = 
geei— & | PRIMARY [] or CONTRIBUTING L] 
a == G5 & | CAUSE OF DEATH, 
Be2oag § | Zoe. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED ) 200. PLACE OF INIURY (Home, farm, 20F, (City or town) (County) ~(Stete) 
aEULO ry Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
a] re 2 ay 19 at work [_] et work [“] H 
=a : 2 : rae 
BS OO 8 21. I certify that | took charge of ihe ge described above, held an Autopsy [_]. Inspection Inquiry [X}, and in my opinion 
BUE death . eee, from: Natural causes fg}, Accident 53 Suicide [-], Homicide ["]}, Undetermined manner [_] 
v 
e@ Be 2 CHIEF MEDICAL EXAMINER [_] 
zag ACTUAL 
sos “ey ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 a r 
ge r SEO, Le M.D 
€ ‘4 
s8ao aiiaien a DEPUTY MEDICAL EXAMINER XK] 
@2 NAME (Type) Ge orge E,Burgtorf cep s Ellicotst Caitgy Wd, or county) 12-26-62 
1 226 x 226. BURIAL, CREMA ‘2b. one THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Sk 
Saks REMOVAL (Seect) 
gexos riel 12-28-62 Linthicum Chapel Clarksville ,Md 
j pe aE PANTO LCUM Y 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR| 24b. REGISTRAR ‘S SIGNATURE 


DATE | DEC oe ra a 62 _f Lie Carbo Need é 


VS. AISME 
5M 9/60 


F.C,Higinbothom,Ellicott City,Md 


j MARYLAND STATE DEPARTMENT OF HEALTH 
] , P ath i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AAARYLAND 
ror state | 140 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14 
WEALTH DEPT. |. piace or pearx Tj @. USUAL RESIDENCE [Whore dacoasad livad, If inslitullon: Rasidance bafore admission). 


pe a, STATE b. COUNTY 


ward _ oe MARYLAND | Maryland Howar d 
'b. CITY OR TOWN (if oulsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporeta limits, writa RURAL and giva naarest town) 


write RURAL end gi rest town) 
__ |X Ellicott city 


is necessal 
rector, Page 


ELicott Osty “we Se 
d. NAME OF HOSPITAL Cas TITUTION {if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


/ Jericho | ves (XJ No[] 


First ~~ Middia Last £ “Month ~ Yoar 


DECEASED 


| fveerrn) POBERT GOODLOE. HARPER CARROLL 2nd | Dece28 1962 19 
5. SEX 6. COLOR Ge RACE|7, MARRIED JK] NEVER MARRIED [_] | ® DATE OF BIRTH 9. ee iF FEN YEAR a 24 ARS. 
Montl | ays lours | Min, 


white wipoweD [_] ivorceD ["] Febe26, 1908 54 yn. 


Os. USUAL OCCUPATION (Giva kind of work | Tob. KIND OF INESS OR INDUSTRY | 11. nade (Stata of foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fifa, avan if ralirad) 


| __—«Farming | Farm Owner Ellicott City,va 


13, FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 


|___ Charles Carroll = ___Mary C.Randol + 
1S. WAS DECEASED EVER 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewaror dates ofservica) 


_Yes__|_Vit_2 Seis: ___| Robert R.G,Carroll 3rd,Ellicott City,Md _ 
18, CAUSE OF DEATH [Entar cause par lina for (a), (b), and (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
* IMMEDIATE CAUSE (2) Coronary Thrombosis ; | 5 Mine 


on Av, ) DUE TO 
I Sakalsh Waal PQ 0 1 Arteriosclerotic Cardio-Vascular Disease 
gava rise to immediate cause 

(a), stating the undarlying (PVE TO 
causa last. (eo). 


$TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ( 19. TOPSY 
PERFORMED? | 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ‘ 201. (City or town) (County) ~ (Stata) 
Heer “Se Miia cael ii. factory, street, offica bldg., alc.) | 
cams 19 at work [_] at work 1 


21. I certify that | took charge of the remains ae above, held an Autopsy Oo Inspection xi Inquiry kl and in my opinion 
death resulted "2 Natural causes [X]. A ent |_|, Suicide [_] | Homicide |r Undetermined manner ill 


y CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURS—. Z, * mop, ASSIST inl 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ss 
NAME (Type) Gepry rge «Burgtorf ‘Do Rll +04 LIMA" city, town, of county) 22862 — 
22a. BURIAL, CREMATION,| 2: DATE” THERE! 22e. NAME Lili cot. OR CREMA | 22d. LOCATION (City, town, or country} (State) 


‘aca (Spacity) 
rial___| 12=31+1962 New Cathedral __ Baltimore, 


Burd DIRECTOR 
VS. AISME 


gh 348 ‘pion. Ellicott city,Md — > AS ie JANE 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Ot 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute tne certificate, 


TO = | 


24a. REC'D BY REGISTRAR Lo¢2 REGISTRAR'S SIGNATURE 


1963 f° 2 oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o ; 
1466% CERTIFICATE OF DEATH ve. vu 667 


x 
% 1. PLACE OF DEATH 2. 2 SERENE (Where deceased lived. If institutian: Residence before admission) we 
5 a. t a wy. b, Dye 
= Howard Co. MARYLAND Maryland COUNT Get en Geet 
se, b. CITY OR TOWN (IF autside carporgte limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 
g g peal ghd give nearest t dest 5) 
8 os ~ 6 mo. Laurel fi / 
. ie 2 ae... 
=) NAME OF HOSPITAL (IF not in = I, give street oddress) d. STREET ADORESS o. 1S RESIDENCE 
ro oO UTIONGs i ONA 
eo Shaffers Rest Yome 415 Montgomery St. Yes] No 
=a? 7 | NAME OF First Middle Lost 4. DATE Manth Duy Year 
- Mw " " 
a 3 a I cpa Mary DeMuccia DEATH December 5 19 62 
(gM = ; 
£ 32 / V5. sex 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH a pi Fees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ae ale n May 2 87. jast birthday) | Manths| Day H. Min. 
zs . Female JaUC wivowen pivorceo [1] : 1075 me ae ey ee 2 
a 
S €8_ 10a. USUAL OCCUPATION (Give kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88 8 during mos} af working ify, even if retired) a 
Ss Bee Housewife. teacne} England Wve 
B °45 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 596 Ney at 1 
8 Sez Daniel Kelleher Agnes Campbell 
© Bes 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
3 Siig A afaie al ee rei eres dete oma Mrs. J. Allison Ballenger, 415 Montgomery St. 
2 £8 “Tahrel_ rs 
8 ie MH oe 18. CAUSE OF DEATH [Enter anly one cau: ling far (a), (b), (c)-} am UNTERVAL BETWEEN 
ae tise 2 PART I. DEATH WAS CAUSED BY: é ‘ : fy ee 
2 oft IMMEDIATE CAUSE (0] d LE so 
= ty ) } DUE TO 
mee ee < f 
= ae Canditions, if any, which b 
8 RES Senta seadcthimmedion a 
5 6k cause (0). stoting the under. ( OVE TO 
FetsP lying cause last. (e 
£bc% Aes Seale 
228 5” ’ a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
Sis55 = 
rs 3 3 A x Ys) Nop 
FOy3s = } 200. ACCIDENT WAS UNDERLYING C1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
a & | OR CONTRIBUTING CI CAUSE OF DEATH 
aegees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZbE85 & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote} 
= 5 2 os 3 Haur a. m. While Nab while factory, street, office bldg., etc.) qi 
mae 2 = Jat wark [7] a! wark 
@a525 2 
Zz $2 2s ., 1%a2—thot | last sow the deceosed 
ac< 2 
Zoo $2 i; ‘eid that aa occurred a2 7h _M, from the couses ond on the dote stoted obove. 
& ie “ADDRESS (Street, city ar town, stote) DATE SIGNED 
3 
wees mo, CLacwact, re 
a zpa —_— 
a8 5 | PHYSICIAN'S 1, ‘Ly bs Wa AyD 
eee NAME (Type) oe. \ <Vrbe: Ke _ fh t Nh GA KE CC AH Oo 
= 3 
o a 2 7 : Ra. ae Parente ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (Stote) 
>~Ion> t . 
ofo rt xt Z oly Redeer Baltimore, Maryland 
J 7, R Ss. ll AT 
x be OLD $ TADPRESS $50 24a. REC'D BY mg 2a. RESINS Siar ul a 
15M 9/58 urel pare JEU 


fend 
=S 


| director, Page 


. Give Pages 1, 2, and 3 fo th: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
“s Office along with form 


Ld 


4 should be f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit 


3s 
> 
ia 


iy. 
cu 


TO D: 


5M 1/62 


certificate, writing the word “pending” in pencil in Item 18. 


pleas: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14668 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where (Where mdaccenil ieee If institution: Residence before wenaiss) 


a. COUNTY 
a. STAY b, COUNTY 

Fi _ Howard MARYLAND Maryland Howard : 
= § b. CITY OR TOWN [if ouiside corporate limits, ¢, LENGTH OF STAY IN/Ib ¢. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) 
y write RURAL and give naarest town) 2 
9! | rural Woodbine | 0 ‘rural ~ Woodbine _ 
tal Q d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give d. STREET ADDRESS 1S RESIDENCE 
a8 % ! ON A FARM? 

i 2 f 

3s Rt. 2 Woodbine <*', Rt. 2 Woodbine ves (] NOC] 

id . NAME OF First Middle Last j 4 aoee Month Yeor 
eof DECEASED 
2 in 
ae (Tyee eres) WELLTAM THEODORE DUTTON | 38" December 28 19 62 
=a SEX 6. COLOR OR RACE|7, mapped [never MARRIED [~] "8 ‘yy OF BIRTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 2 : 
BEN : last hata 
| Menthe Days | Hours | Min. 

Ens _| wiowen gf pivorceD [] E70 yrs. 

= 
Parts "C KIND OF BUSINESS OR ND Old 1. DIRTHPLAG (State or foreign aft # CITIZEN OF | en COUNTRY? 
gaF even if soe) q (ee. S. vA, 
B= 
a Ze - ‘ 

.8o eae a, vA = 

3 3% 3 p14. Z “S MAIDEN NAM iil 
z4 : 


“pe | 
J | 

| 
15, WAS DRCEASED EVER IN U.S. ARMED FORCES? 7 SOCIAL SECURITY NO. V7, TN bee 
(Yes, no, unkown) | (Ifyesgivewerordatesofservice) 


18. CRUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (@) ArterLoselerotic Heart Disease 
DUE TO 


Conditions, if any, which (b). aff 
geve rise to immediate causa " 


for (e), (b], end (c).] 


hy > BETWEEN 
ONSET AND DEATH 


21, I certify that | took charge of the remains 
death resulted from: Natural causes (ix. 


G 
SIGNAT ‘ | SSISTAI MINER DATE SIGNED 
SIGNATURE Obert ve ya = me cp, ASSISTANT MEDICAL EXA\ i “a 


DEPUTY MEDICAL EXAMINER | 
EXAMINER’S 
12/29/62. 


NAME (Tye) Charles S,. Petty Address (Street, city, town, or county} 3 
22d, LO ATION (City, town, or uniry) (State) 


22a, BURIAL, CREMATION, | 22b, DATE THEREOF 22. NAME OF CEMETERY OR. SFATION 
REMOVAL (Speeity) jf ve 
“ap V2- 31-6 ey Hptihheg “op ei 2, Wid 
HRECTOR, 24a. REC'D BY "19662 ‘4b, REGISTRAR’S SIGNATURE” 
Whe 
LOA. Htlsbe eof AN 3 1968 fCAorrbes Neetgen 


lescribed above, held an Autopsy [a ey Inquiry [ay and in my opinion 
ident [_], Suicide [_], Homicide [_], Undetermined manner [~] 
CHIEF MEDICAL EXAMINER 


fs (a), stating the undarlying ( PUVETO 

a couse last. (ed 4 * 

9 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. Was AUTOPSY 
3 ee PERFORMED? 
aoe E 

3 3 =" wes ws One: 
3 | 208. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. {Enter naiure of injury in Part | or Part Il of item 18.) 

2 & | PRIMARY [] or CONTRIBUTING [) 

mal & } CAUSE OF DEATH. 

cy ES a a " os — = 

= § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
Vv a Fauna aks) While __Not While __ | factory, street, offies bldg., etc.) 

2 = ont 9 at work at work [_] | 

2: 

3 

2 


=! 


Health or its designated agent, prior to burial, cremation, or removal, { 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 


OPM SEP YT, APA TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, { RY 
‘ at OF DEATH 


669. 


5 3 
& ¢ 1. PLACE 
o eo 
2 2a a. COU a, a7? i 
Zz 202 MARYLAND 
= ve c. LENGTH OF STAY IN Ib = “a 
~Ee oD 
re ed 
x 2 | 
£ Bas OR INSTITUONLLiF nolgn eae give sire Bddross) || 
= av 
$ 4 
a Wd 00.5 
KK NAME OF First Middle Lost 
3 oo ee 
(Type or print) Fe ef 
Me: aval ea 5 R oR. 
3 | 6. COLOR ORRACEIZ, MARRIED EVER MARRIED [_] | 8. DATE OF BIRTH 
uv 
DIVORCED LLL 
ic ue BeUAPCEsuaTion# five kind of work | 10b, KIND OF BUSINESS OR IND! en HPL ae Ee £ x4 
‘S ACT. 


most of working life, even if retire: 
FATHER’ (em Meni a] ae Lys Cp 


Me leet SOCIAL SECURITY NO. | | 17. INF 


15, WAS D ode e — IN £ S$. ARMED Fi 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Ks Bibl 


(FW 


MO! ‘ad 


jan. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO 


449 
Conditions, if eny, which 
geve rite to immediete couse 
(a), steting the un 
cause last. 


The law requires that the death certificate be exect 


TOWN (i (If outsida corporate limits, writa RURAL and give nearest town) 


d. STREE Lip Al 1 ak € 


DEATH 


LAS 1. 


NT CONDITIONS CONTRIBUTING TO PEAT BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


2, USUAL RESIDENCE (Where ited lived, If institution: Residence before natin 


b. COUNTY pe 


v 


{ 


| e. 1S RESIDENCE 


The cS | ead 
Month © 


a 


L208 UNDER A Hi 


7 Min. 


VEE) 


9. AGE (In z., UNDER 
fast birthdey) Months) Deys 
| 


ae 


orforgign country) | 12, CITIZEN OF WHAT COUNTRY? 


Mid LL 314 
PALE 


WE 


Ma 
ND 


| 
7 


Hours 


19. “WAS AUTOPSY — 
PERFORMED? 


ws no (~ 


‘(City or town) 


(State) 


~ (County) 


ECTOR: After this certificate has been signed by the attending physici 


be retained by the hospital or attending physici 


ley d from. {hee 
y 
ee ptt that death Shire a 


ATTENDING 
1H 


sae yee ristian s. 


Lx 


PHYS. One 
. |22d. ADDRESS 


a Zz PART Il. OTHER S 
ra] |= 
g ols 
bal © | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri | or Pert Il of item 18.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
Fr —_— 
a G | (iF EITHER, NOTIFY geBICAL EXAMINER)| 
oO 5 Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. 
2 a —_————— While __ Not While foctory, street, office bldg., etc.) | 
z = i: 19 et work rl 
cd 
m 


STAFF 


PHYS, Co hop 


Titott “ity, “mad 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witfin 72 


! Mass, M. D. 887 Baltimore National Pike sj 
Qer Hie, BURIAL, CREMATION, | 236. DATE THEREOF ip “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
oO VAI pecil 
920 Bee) Va ps bi Nepe awd Jikem- ile Tiinbke / 
vp Als (4) 24 Lied pre eee an 2Sa. REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 


eowAkd Mek DWe S325 Haefog| 


DEG-2-8-4962 


elantnipe — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 14670_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5354 
HEALTH DEPT. |7-sungs or bey <a 


2. ; USUAL RESIDENCE, (Where decosted fived, if inslitution: Residence belore edmission) 
22 as 2 || #3, STATE b. COUNTY ‘ 

52 MARYLAND || oF 
Cae b. CITY O corporeta limits, ¢. LENGTH OF STAY IN Ib R TOWN (If outside corporeta limits, writa RURAL end give nearest town) 
go Mey mies 3) ive nearest town) “ 
ego Tolne 
we l> Lik; . f Lmere 1 Dae a 
>~o o ar NAME OF Mpa AL sh ae Le. (if not in hospital, strast address) e. IS RESIDENCE 
B32 Es Fatt Rela ON A FARM? 
4 _ 

MAU  - Weer-" 19-20 § ZC Ww a. ves [] NOC] 

3. NAME OF a 


Middle Lest sass Month Day Yeor 
DECEASED 


Wee or a 


ae, re DEATH Dec. AB 962 


\5. SEX ~ 16, COLOR Be 7, MARRIED [_] NEVER MARRIED ATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
= fest birthdey) | Months) Days | Hours | Min, 
Male VY % @ | wioweo[] __olvorcen yn. | | | 


10a. USUAL OCCUPATION (Give kind of work i 10b. KIND OF BUSINESS ‘OR INDUSTRY | M1. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


| 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewarordatasof service)| | 


in Item 18. Give Pages 1, 2, and 3 tot 
@ along with form PM3. Page 5 may be r 
ial-transit permit. File pages 1 and i 


or removal, and in any event wij 


CAUSE OF DEATH [Enter only one cause por line for (8), (bj, end (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
y IMMEDIATE CAUSE (2). Exposure to cold iN ’ 
q \ DUE TO. 
Conditions, it ony, which (b) Acute alcoholism { 


ion, 


geve rise to Immediate cause 
{e), stating the underfying 


DUE TO 


ee 


‘ART Il. OTHER SIGNIFICANT CONDITIONS CONT RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE c CONDITION GIVEN IN PART Tel 


Lm WAS Ai AUTOPSY 
PERFORMED? 


ves Jy) no [] 


to burial, cremati 


mah EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of ilem 1B.) 
MARY 


or CONTRIBUTING []) 
EATH. 


te, writing the word “pending” in pen 
MEDICAL CERTIFICATION 


5 ee es | Found in driveway e = 
a OF INJURY Month, Day, Year | 20d. vanes OCCURRED 200. PLACE OF INJURY owes cae 2DE. (City or town) {County} (State} 
74 om, While Not While factory, street, offica bldg., etc.) | 

AE aie cade wate Driveway | Elkridge Howard Md 


ical 


21, Yeertity that took charge of the remains described above, held an Aulopsy Eeaine ree LD tnquiry [7], and in my opinion 
death resulted from: Natural causes (ial: Accident ie! Suicide ; Homicide El) Undetermined manner x) 


CHIEF MEDICAL EXAMINER 
pone ASSIST. DICAI DATE SIGNED 
= mp, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER [_] /a- 24- Gale 


ted a: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


certifi 
ded to the Chief Medical Examiner’s O1 


jignal 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its desi 
é 


& 
= EXAMINER'S 
S NAME (Typa) = ee Address (Streal, city, town, or county) 
a fs 220, "ooo | Tb. om ode! hese“ 22¢. | 22d. LOCATION (City, town, or country) (Stete} 
2 REMO! : 
“e Med. Med 
eae 23. FUNERAL DIRECTOR DRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5M 1/62 [\ bee a8”? . wm : 4 CLeaywl ts | = = 
A JAN-25 1963 fHordeg Aacctgen 


fter death. Page 4 
hie funeral directar, 
Id be filed with 


shoul 


e 


Pages 1 an 


death: 
— 


( 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled i 
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Page 3 should be detached far use as the burial-transit permit. 


@ 


TO FUNERAL DIRE 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


TO HOSPIT, 
may be re 


25 
Z> 
2a 
g— 
aE 


Ue Muh Tyeasral Men 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14671 CERTIFICATE OF DEATH neg, vn £4670 


if Hee OF DEATH 2. pate fee (Where deceased lived. If institution: Residence before admission) ye 
a. 


‘OUNTY °. 
Hrow ARO MARYLAND hy tay  * OO AWMEA RUM OF L! 
b. pie OR TOWN (if autide Toh limits, write | ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
give ngorest town j 
vag Biter cary | 6 WEEKS PAS ADEWA ie 
atric {if nat in haspitat, give street address) d. STREET ADDRESS e. 8 tenes 
IN. 
Ale Owes Rnewn Rend Bk 432 *T /o Yes L] NOR 
3. NAME First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) PVAKIE ANTOINETTE. mane DEATH DEC, 16 y~62- 
5. SEX 6 COLOR OR RACE |7. maRRIEDI>ANEVER MARRIED [1] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wipoweD [) pivorceD [] SIAR /4, 1913 We er Doys | Hours] Min. 


100. USUAL OCCUPATION (che kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“MOUSE Wi ke” | OMe OSWwhL0, W.VA: USA 
13, FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 
Fos EPH SHEYMENWVSK! FLANCES KWASH TIAN 
yay one eee nies arppsepel ed 16. SOCIAL SECURITY NO. er Address 
Ae Fie | 2/312 OBIS] JOSEPHS: HIMMEL Box 433, RT Wo PPS ROENA 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
A OAT MSR EOS) __C?A CHEK A 


a7 me PV ASSIWE. INTRACRAL CARCINOMA SV0owTHS 


Conditions, iffony? ‘hich (oy 
gove rise to immediote 
cause (0), stating the under- ( DUE TO 
lying cause lost. (c 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves) NOP 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour o. m. While Not while factary, street, office bldg., etc.) | 
p.m. wv at work [7] at work H 


21. | certify that | ottended the deceosed fram. , 1962 that | last saw the deceased 


alive on_ L262, ond that death accurred ate %_-M, from the causes and an the date stoted above. 
re ADDRESS (Street, city or town, state) DATE SIGNED 


1attim Chan 8 MaMfFher ny CLARKSVILLE WD 


mens CHARLES (Ss. SAU ES And ens a ee ee Se 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) , 
7 a, f -19- 2 2 Cre 
WA, 


MEDICAL CERTIFICATION 


23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR 


A 


git MARYLAND STATE DEPARTMENT OF HEALTH — 
4 D 1 ¥ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y FOR STATE 14672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
_— DEPT. = OF,/DEATH tens; To A4673. edmission] 


*. COUNT 
OWwar .e MARYLAND | By 
ee ‘OR: TOWN (if outside corporele limits, | ¢. LENGTH OF STAY IN Tb iT i il 
ot ye” ‘ond givp nesrestyown! . 
t HF Bes: ea alt ||, Clare é y aaah 
SPITAL OR sinirg not in hospitel, give stree! eddress) d. STREET ADI 1S RESIDENCE 


{Ba WM and Sk le 
“Reet, A) ber? Pe Wises wee 3 w62 


5. SEX “OR RA 8. DATE OF BIRTH ‘ 9. AGE (In waar] IF UNDER 1 YEAR] IF UNDER 24 HRS, 
19 - yO Devs 


is necessar 
jirector. Page 


© 
eu ft 
a 
@ 
g 
rr 
° 


and 3 to the fu 


Mal. 6, COLOR og 7. MARRIED Dx Never MARRIED [] ep pee ita a 
a > h/fy {3 WIDOWED oO pivorceo [ | Sore Lom al) is) | 


10a. USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
i even if retired) 
SEIT plored | FEww2. | 
14. MOTHER’S MAIDEN NAME 


\ | Cog[praclor. 
Empch. wei lee | Coe—g /Vol/ 


13. FATHER’S NAME 
"15. WAS'DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT Address JM Dard s7- 


BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


24 hours after death. If an: 


ve Pages 1, 2, 


Ler] 


geve rise to immediete couse 


(e), steting the anfetrne BEE TO) 


cause last. 


aS es no, or unkown} ea seal 3 
= ey : Ves Vea Tmschweiler s1-Ca1e,Fh . 
s= 18. CRUSE OF DEATH [Enter only one per line a te), (b), end (c).] INTERVAL BETWEEN 
a ONSET AND DEATH 
© PART |. DEATH WAS CAUSED BY: 
Fd IMMEDIATE CAUSE wd Can ee ter ebiiad: Dngunves. 4 es 
3s c DUE TO 
uv i 
3 Conditions, if eny, which 
6 {b)_. 
2 
5 
A 
a] 


pending” in pencil 


(ec) . = = i 
PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DIS 


= Epes 
20a. EXTERNAL CAQSE WAS. | 


————— 
19, WAS AUTOPSY 
PERFORMED? 


YES fd no [J 


CONDITION GIVEN IN PART 


. DESCRIBE HOW INJURY OCCURED. (Enter neture of i pia In Pert} or mo U of item 18.) 


elf avin oP! ‘te odie Ry. e/zuve 


20d. INJURY OCCURRE a € OF INJURY (Home, farm, . (City or town) (County) “(Stete) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Year 
fegiory, me office yy 


Hour e.m. While __Not While _¢ 

FG 1a-23 vbairrovt| Siteey TO hog Beech weed Dr, Effccl Ch 
21, I certify that | took charge of the remains described above, held an Autopsy Px], Inspection {i} Inquiry ey and in my opinion 
death resulted from: Natural causes [a Accident JX ba Suicide [J CO Homicide (a Undetermined manner a) 


aa CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER: DATE SIGNED 
SIGNATURE —___ M.D. s 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certi 


je tne certificate, writing the word “| 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


ha 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


fA 
fer. 8 EXAMINER'S DEPUTY MEDICAL EXAMINER ia | 
a ° NAME (Type) _Address (Street, city, lown, of county) 
fag L | 2b] TET E 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (¢ y town, or country) (Stete} 
ag a ; 
2° | Odd Felgvw 37 CL fet 
3. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY se arse ‘eat $ SENATURE 
VS. AISME 
wie Hig s abeTbors £ lbealTGlyhr ‘oe DEC 2 6 1962 z 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 46 " 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
tO 66 


CERTIFICATE OF DEATH ~ 14672 


a acct acl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: Howard County maryiann || ° STATE Maryland b: COUNTY 
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b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
anover ) Hanover 


d. pale ae See (If not in haspital, give street address) d. STREET ADDRESS: e. pga cred 
INSTITUTION ol 
Box 139 C, Hanover Road Hanover Road ves] No 


he funeral director, 
hauld be filed with 


Pages 1 a: 


or remavol, and in ony event, within 72 haurs ofter death. 


ao a First Middle Lost 4 ted Manth Day Year 
(Type oF print) Matthews Ls Johnson death = December = 311962 


S, SEX 6. COLOR OR RACE ]7. MARRIED [A] NEVER MARRIED [] |8. OATE OF BIRTH AGE [i geon [FUNDER LYEQH IF UNDER 24 HIS. 
male white wiooweo [] ovorceo[] | Oct. 26, 1894 obs! “yr. 
10a, Sua pal Steen OG i eee oer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign “coyntry) 
=Carpenter — Hanover, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wm. George Johnson Anna M. Johnson 


8 WAS oo gaa U6 ARES oe 16. SOCIAL SECURITY NO. |17. INFORMANT bas 2 ren “et 
Aya eat un : : at ey 
yes” |' Seder Mrs. Ella Lee Jones, Hanover Rd.,Hdamover,Md © 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b], ond INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONS ee 
IMMEDIATE CAUSE {o| 


Lop ih DUE TO 


jing physician ond campletely filled 


Then please remave carban papers. 


Garethiont, ih ones.» hich 
gove rise to immediote 
cause {0}, stoting the under. 


wae 
¢ Br a D 
lying couse last. 2zz Zz eae 
AS AUTOPSY 


MED? 


-transit permit. 


the State Board of Health prior ta burial, cremation, 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, | 20F. (City ar town) (County) 3 (Stote) 
Haur 0. m. While Net while foctory, street, office bldg., etc.) | 
19 Jot work [] of work [J 


21. | certify that (I) (thiehospitel) attended the deceased fram. of, _d “ =e é>P that (1) (wetlast 


saw the deceased alive an/ AB] 19 Zand that death éccurred at .M, fram the causes and an the date stated abave. 
2%. DATE 


ATTENDING D. STAFF 9 
M.D. | PHYS. Ptitcor OPS LZ Via ee 
lan 4 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


e hospital ar attending physician. 


R ATTENDING PHYSICIAN: 


d 
RE! 
page 3 shauld be detached far use as the burial 


PHYSICIAN'S 22d. ADDRESS 
NAME (Type) B, Bruce Brumbaugh, M.D. 5609 Main Street, Elkridge, Ma 


© 


23a. BURIAL, ro es NE 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 
: : 
mee) | 1 -3-63 Meadowridge Cemetery Elkridge, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul 8,reet, Baltimore 2 | pare INN 3 jon q 
am aooee tte abe 


may be 1 
TO FUNERA! 


TO HOSPIT, 
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Poges 1 on 


‘ificote be executed within 24 ho 


in 72 hours ofter death. 


The law requires that the death certi 
Then pleose remove carbon papers. 


hospital or attending physician. 
After this certificate has been signed by the attending physician and completely f 


DING PHYSICIAN 


page 3 should be detoched for use as the burial-transit permit. 
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the registrar priar to buriol, cremotian, ar removal, ond in ony event wit 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. £4 673 


6 ome i4 
1, PLACE OF DEATH 


o. COUNTY 
Howard 


MARYLAND: 


a oe RESIDENCE (' 
far ‘land 


(Where deceosed lived. If institution: Residence 
b. COUNTY, 


Howard 


before admission) 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


Ellicett city 


i LENGTH OF STAY IN Ib 


WN 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 


d. NAME OF HOSPITAL (If nat in Sear give street address) 
OR INSTITUTION 
es) 


/ 


| d. STREET ADDRESS: 


iS RESIDENCE 
ON A FARM? 
Yes] Noy 


Home Main St. 
. NAME OF First Middle lost 4. DATE Month Doy Yeor 
J DECEASED OF 
(Type or print) ‘LOUISE DEATH 19 
. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IPUNDER 1 VEAR]IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White WIDOWED Divorced [] 1880 yes. 


10a. USUAL OCCUPATION (Give kind of work dane| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


piety) 
15. WAS DECEASED EVER IN U. $ ARMED res * SOCIAL SECURITY NO. 


(Yes, no, of unknown) If yes, give wor or dotes of service) 
No I. _None 


INFORMANT 


Va. aoe 'S MAIDEN NAME 


Address 


Records 


18. CAUSE OF DEATH [Enter only one couse ey Tine for (0), (b), ond (€)-] 


PART I. DEATH WAS CAUSED 8Y: Liarclhwe Fi 


IMMEDIATE CAUSE {o} 


Baclenw 


INTERVAL BETWEEN 
ONSET DEATH 


f } DUE TO 
Canditions, if any, which 


gave rise to immediote 
couse (a), stating the under- 
lying couse lost. 


i 


> 


LirateZa LA, 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF 1 Month, Day, Year | 20d. INJURY OCCURRED 
Hour im, While Not while. 
en 19 Jot work [7] of work 


aes: the deceased from. 


21. | certify that | 


alive an QZ, 


- 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factary, street, affice bldg., 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Part Il af item 1B.) 


etc.) | 


(County) 


19, WAS AUTOPSY 
PERFORMED? 


ves] NOI 


(State) 


ts] 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F,C,Higinbothom, Ellicott City,Md 


2c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION {City. town, or county} {Stote) 
Ellicott City, Md 
Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) 
utak 


ATE CD 4 f aul 


ithin 24 hours after 


physician and complet! 


ing 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers= 


that the death certificate be executes 


After this certificate has been signed by the attend! 


ires 


be retained by the hospital or attending physic 


ATTENDING PHYSICIAN: The law requi 
‘CTOR: 


Ei 


ee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


TO HO: 
death, 


TO FU! 


VR AIS (4) 
15M 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae er CERTIFICATE OF DEATH 
1 a? Page 
.: males 2, ‘USUAL Eee {Where deceesed bived, If —j4624— 
"Howard manviano || Mery Vand’ Wash.D.C.” “Gotddd/ a 


B, CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib e. CITY ne TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neares! town) 


e Washington 7, D.C. 1 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitsl, give street eddress) d. STREET ADDRESS 4 . Paar 
___Shaffers Convalescent, Retreat Hl Sidee2) s29tR ves] No TH 
3. NAME OF a bast Month Dey Yeer * 
DECEASED | 
"ype orprin) MARY NELLIE RABBITT Dece? 1962 19 


5. SEX B. DATE OF BIRT! AGE (In yoors |1F ENDER1 YEAR) IF UNDER 24 HRS. 


last birthday) ie ‘Days | Hours | Min. 


12-1-1680 82. 


6. COLOR OR RACE 


Female White 


7. MARRIED [_] NEVER MARRIED [ 7! 
wowed | —_ivorcep [_| 


Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Maryland g VS: 


14. MOTHER'S MAIDEN NAME 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


smaker 
13. FATHER’S NAME 


None 


i. i __Sarah Riley 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | {Ifyesgive warordates of service) 
No 57818-6283 | Shaffers Convalescent Retreat Records 
1B. CRUSE OF DERTH [Enter only one cause per line for (e), (b), end (ch INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j ; fi fs p pe a oa 
IMMEDIATE CAUSE (e), 2 a Cdn - Ya sascle, "oem a? = 
Mot -| DUE TO | 

Conditions, if any, which ~ a | 

geve rise to immedicte cause | 

(0), steting the underlying ( DVETO 

eee (e) _ 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART msi] PP, WAS AUIORSY 
3 | ves [] No [4 
= | 20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18. il 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stat 
3 AG win. Not While factory, street, office bldg. etc.) | 
= et work 


g 1962.2_th (I) (we) last 


pe from the causes and on the dete stated ebove, 


file and that death occured aff 


/22e. SIGNATURE "22b. DATE 
oj ATTENDING MED, STAFF SIGNED, 
Ly me mo. | PHYS. BZ pinector [] Pays. [] [270 (2 
22c. PHYSICIAN'S” = 22d. ADDRESS ; 
NAME (Type) “ Pe 
[he wes FE erherl ap ai one we ae) os 
23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (Stete) 


WEEN DET, Vere 


25a, REC’D BY Tt 1962. REGIST! AR'S oe! RE 


DIM 01YL MT. OLIVE Gi 
WM Vibe by: Zi beh ncg Pov Kee \wun DEC LL 1962 res ete 


x | 


FOR STATE 


Hi 


imal 


6 


irector, Page 


for your files. 


lay is necessary, 
ile pages 1 and 2 with the State Depa; 


in 24 hours after death, If 


Item 18. Give Pages 1, 2, and 3 to th 
form PM3. Page 5 may ber 


ransit permit. Fi 


icate should be executed wit 


Page 3 should be used as a buri 


ot 
i 
iS 
7 
a 
= 
x] 
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o 
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ICAL EXAMINER: This cert: 


- 


Health or its designated agent, prior fo burial, cremation, or removal, 


plea: 


TO FUNERAL DIRECTOR: 


TO D) 


any event within 72 hours after de 


ALT DEPT. 


ea 


~ 
MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAND 


- 44676 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “14675 


1. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceosad lived, It institution: Residance before edinission) 


_____ Howard MARYLAND ee Maryland » COUNTY Howard 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate [i 
‘write RURAL and give nearest town} 


: essup * Jessup ‘.. 4-" 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS REStDENCE 
} ON A FARM? 


Box 82; Route 32 | Box 82; Route 32 _| YSTRO Ty: 


, write RURAL end give neerast town) 


3. NAME OF First Middle Last 4, DATE 
DECEASED 


OF 
(Type or print) CIEON THOMPSON DEATH Decent 3 = 15 9 62 J 


= 
5. SEX & COLOR OR RACE|7, mapnieD [_] NEVER MARRIED 4t DATE OF BIRTH 9. AGE [In yeor YEAR| iF var 24 HRS. 


lyst birthday} | Hours | 
Male Colored wivowen [_] DIVORCED Ve? 3H a os ; 


‘WO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. hte (State or foreign 12. CITIZEN OF WHAT COUNTRY? 
done during r. of working life, even if retired) 


|, ABgerer Farm — \Sharon, S.C: | W.5,A. 


AME 14, MOTHER’S MAIDEN NAME 


Lhe, PMSA PLMUPEON. ee SOCIAL SECURITY NO.| 17. ‘Efizaterh Thorypson 


{Yet, no, or unkown) | (Ifyasgivewerordatesofservice) 


OO Sars DEATH [Enter only ona yo 6-40 “33 sy rag as Thor IPs On 


causa perline tor (e), (b), and (: 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Epilepsy 
DUE TO 


Conditions, if any,whic Cerebral Atrophy and Internal Hydrocephalus. 


gave rise to immedia! 
(a), stating the un 
cause lest. 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
= PERFORMED? 
YES no [] 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 1B.) 
PRIMARY [-] or CONTRIBUTING C] | 


CAUSE OF DEATH. 


[20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stel 
eli es. While factory, street, offica bldg., etc.) | 
ay 19 let work 


21. 1 cortify that | took charge of the remains aecfbed above, held an Autopsy PX], Inspection [} Inquiry |] and in my opinion 
death resulted from: Natural causes [3 feign LL. Suicide [J], Homicide [], Undetermined manner [_] 


gale CHIEF MEDICAL EXAMINER [7] 

ACTUAL J re 

SIGNATURE _ he. oe D. ASSISTANT MEDICAL EXAMINER ep DATE SIGNED 
Giniedtan 7 DEPUTY MEDICAL EXAMINER [] 12/18/62 
NAME (Type) Charles S. Petty, M.D. ‘Address (Street, city, town, or county) 


. BURIAL, 7 | 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 


an (alia-20-62 Andyeusdens Kk | Baleinore ade 


23. sites “DIRECTOR ADDRESS 24a. REC‘D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


adel Jleollich 4/2. Phaaline At 602.6 1962 folie dadye 


MARYLAND STATE DEPARTMENT OF HEALTH 


b 
nf; 1 Prom OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= — Oe od 
" opel Na 14677 CERTIFICATE OF DEATH 14676 4 
<= eB \ { /\ [io vues or earn - = ~~] 2, USUAL RESIDENCE (Where deceased lived, Hf inalitulion: R 
ge Re a | *. a b. COUNTY 
5 len Howard [ - MARYLAND _Mar ind Ay ae 
2 =n B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write One. ARY inded..-< 
eS write RURAL end give nearest town) | 
Sie A 2 | 2 %mes. | __ Hanover x. -- 
BS o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 
y 2 ON A FARM? 
«k Brown Road = I Ridge Road ves [_] NO fx} 
‘irst Middle Last Month Day Year 
(Type or print) | DEATH 
- : 16 a TRESELER. ____ fece * ge 
3B. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In sn 14 Ber. YEART 1F UNDER 24 HRS. 
lest birthday) |Months| Deys | Hours Min, 
WIDOWED DIVORCED Oo 22. Oct. 1881 81 yrs. 


~ $82 White 
ie. USUAl Be Sexrion (Give kind of work 


done during most of working life, even if retired) 


ssamerfgusework (rete). 


Jesse Hurd 


| 0b, KIND OF BUSINESS OR pase MW. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
fea, no, or unkown) APES TS 


no LITSSLLLLTS 


18. CAUSE OF DEATH [Enter only one cause per li: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


s that the death certificate be execut 


DUE TO 
Conditions, it any, which (b) 
gave rise lo immediate cause 

DUE TO 


fe}, stating the underlying 


cause lest, le) 


"| none 


Qi SecescSeRe  Cardto rrowlen Prartns, demu 


Own Home 1 aville, Virginia U.S.A. =: 
14, pel '‘S MAIDEN NAME 
Ida Harrow 
7 16. SOCIAL SECURITY NO,| 17. INFORMANT - Address Zz 


Mrs. Ethel Duckworth Hanover, Md. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


‘Fe Yao. 


ine for (@), (b), and (e).] 


jal or attending physician. 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Hf 
2 
z 
2 
© 
BS 
= 
q Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite} 19. WAS AUTOPSY 
— PERFORMED 
0% 5 ves [-] no [Ee 
ze = Perec ony ins UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

ed 3 [IF EITHER, NOTIFY MEDICAL EXAMINER) 
us s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | ‘OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
s 4 eur ater While __Not While | tectory, street, office bldg., etc.) | 
a2 3 ah pm, 9 at work at work | ! 

- a 
as s . | certify that (I) Ghis_hoepitet—attended the deceased from... ys 1 198%, that (I last 
BoRSo 
ry © saw the deceased alive on..Wecweien..7%.......19.@.55 and that death occurred at.. 7? M, from the causes ead on | the date stated above. 

a ee yt . we ATTENDING ED. STAFF S44 SION 
ai £ “s (~ ae ras: a bieecror OD ays. 1) mes: JO, TIE 
é: = ‘22. ig GEIS ‘/| # "/22d. ADDRESS r =o ; 
= } NAME (Type) 4 +" ae = , 

me Salt E. RODERICK SHIPLEY, M.D. ___| 529 Camp Meade Rd., 1 
2E. 2 23s. BURIAL, ue 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~| 23d, LOCATION (Ci Feounty) (State) 

3 roa [Specify] 
ome) 8 Burial 2 Oec,1962 Zoar Cemetery fa Deltaville, Virginia 
a SEU boom SY TOR'S. SIGHATURE ADDRESS 250, REC'D BY REGISTRAR | 25b.. REGISTRAR Saye 

4 4B ete 
15M 7-62 Lee Glen Burnie, Ma, AEC. 1 2 1962) _/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. one A? 


1. PLACE OF = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUN AeTAND 0. STATE b. COUNTY g 


i 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b : outside Zt limits, write RURAL ond give nearest town) 
RURAL opdave ext town) 


a with, 
rae 


\ 


fter death. Page 4 


d. NAME OF HOSPITAL (1 not in hospitol, give street address) d. STREET WL e. 1S RESIDENCE 
Off INSTITUTION J ON A FARM? 


iis ee Yes []_No 
|. NAME OF First Middle Maso 4 Month Year 
fieeer print) M AR if VIZZIN DEATH Deeesnken 22 196.2 


6 COLOR OR RACE |7. MARRIED [ALNEVER MARRIED [1] |8_DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


“/ —_|wivowen oworceo | /fan, 26 / BE re arse) Alpes |e Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most gf working life, even jf retired) * cok: UY. gS 4 
. i , ; 14. MOTHER'S Mi Hioraf 
, Whe 
D ‘ell SOCIAL SECURITY NO. ORES 
dates of service) rm . 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢) 


PART |. DEATH WAS CAUSED BY. 
_ IMMEDIATE CAUSE a eee Pama es | 


he funeral directar, 
shauld be ; 


e 


jin 24 hj 


f 


Pogés Teanga 


Then please remave carbon popers. 


DUE TO 


ae iF ony, which plows Loto 2 et Ce LP ee 


gove rise to immediote 


: DUE TO 
couse (0), stoting the under- a 
lying couse lost, Gao-Ge retinal Mos cp, otf LS shy 
IN PART I(o) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN II 


19. mess a ere 


“ fi he ‘Oo 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 


p.m. 19 lot work [[) of work 


hospital or attending physician. 
MEDICAL CERTIFICATION 


21. 1 certi _. WAF to r that | last saw the deceased 


Re that haben accurred ot_f y , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
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NDING PHYSICIAN: The law requires that the death certificote be executed with 


R 
hed 


TO FUNERAL DIREC 


JAME OF | ieee, CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 


Brat pararLle 


4a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior to buriol, cremation, or removal, and in any event within 72 hours ofter death. 


may be re’ 


& TO Hosp 


& 


DATE 2 
wht 


AL MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~ 14679 CERTIFICATE OF DEATH veg, om AO 2B 


Se 
ai 


st 
ge M 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision) — / 
Poy 2 12 °. b. COUNTY a 
ene \ oward eee, ee rland Baltimore “ 
. 3 b. cy, ‘OR TOWN (if outside RES limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
o jive neorest t 
23 MILiCoeE” city Baltimore 7 Ok © Pare 
a2 ag d. NAME OF gad (IF not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
gd OR INSTIT ON A FARM? 
e Shaffer's Conv. Retreat 3610 Patterson Ave. ves) NOX 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
a (ypeorprimt) Clarence 3. Weitzel vam Dece 6, 1962 jy 
3 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a % Q oe Min, 
Mele White wipoweoys] Divorced [] May AZ ’ 1881 


12, CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of workin, Mg a! retired) 


Retire ect.| Appl. Self Emp. Maryland UsA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Weitzel , Sr. Helena G. Weitzel ? 
1, WAS DECEASED EER. 5 ARMED FORCES? 16. SOCIAL soe NO. {17. INFORMANT Address 
No Fo 215-09.o754Liyod Weitzel Box 1448H Rt 1 Phoenix Md. 


INTERVAL BETWEEN 
ONSET DEATH 
3 


18. CAUSE OF DEATH [Enter only one couse per wy, r a {b). ond a 
PART |, DEATH WAS CAUSED BY: i ee 
IMMEDIATE CAUSE (o}, 


DUE TO 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


Conditions, if ony, which 
gove rise to immediote 


Sl a ee 2 ae ee 


Past I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. WAS AUTOPSY 


PERFORMED? 
Yes] NO 

200. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 120%, (City oF town) (County) (Stole) 

Hour 0. m. While Not while eee AS, aire BOE 64:) 
p.m, ” eibees Lalit wom im] ' 


21. 1 certify thot | wey the deceased from22407*#Fet” £19 EZ to_ Chester 6 _ WE. R.that | last saw the deceosed 
olive on .. and that death occurred at3_7__M, from the causes and on the date stated abave. 


quires 


ate has been signed by the ottending physician ond completely filled 


MEDICAL CERTIFICATION 


tached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


R ATTENDING PHYSICIAN: The low re 


‘é 


ACTUAL 
es SIGNATUR 
sD * 
roe ] myscian's Wie F. Gassaway M . 
wwe 2 NAME (Type) 
3 2] 3 = No. seNov Boe ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) {Stote} 
>I oD Mt Ht 4 x ea ay 
ae bsibianie) Dec .10, 194 Lorraine 2 Baltimore Maryland 
ere TEES coma 6h: — ADDRESS Ya. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4} « otans ury oO x fa 4 r 1 4ayt i, Said 
ise tos? 5 11 Windsor 1111 Rd. 1062 pror® 


MARYLAND STATE DEPARTMENT. OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14650 CERTIFICATE OF DEATH 14679 


4 


5 $2 a 
s 238 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before admission) 
* 2 5 e. COUNTY a. STATE b. COUNTY 
2 Ne MARYLAND and 
o £ = a* > 7 = ¥ a Tr = — 
= 32: b, CITY OR iowa? Rate Saas iets, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Sioa corporete limits, write ame gua nd. town) 
x Fas write RURAL and aye neerest town) 
BSc Elkridge y Elkridge 
=z 38 a e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS on] 08 IS\RESIDENCE 
= fer 
3 3 __ 2006 Furnace Ave 2006 Furnace Ave. ves] NOL] 
© be 3. NAME OF First Lest ~ ) 4. DATE. Month Day Yer 
3 oom DECEASED OF 
Bae (eeerri) CHARLES YADLICK (JEDLICKA) Pears Dec 22 1962 
eS D5. SEX 16, COLOR OR RACE| 7. MARRIED [RX] NEVER MARRIED [-]| & DATE OF BIRTH ~ 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 3 & |) Monts) Dae ‘Aout 1) eon 
= 8 male white wiooweD [_] pivorceo [| |Mar. 8 4 1897 yn. | 
a4 TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | . 
2s _Retired Water Tendier Calvert Dist. Baltimore _ Le 4 
a ; 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
e s | 
oa |John Jedlicka _ | Julia Unknown ”“ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 
| ves | World War 1| 212-05- aike Sophia A.Yadlick,2006 Furnace Ave._ 
|Ma. CRUSE OF DEATH [enior only one cause per line fore), Bir and (el] "| INTERVAL netwetN 
ONSET, AND DEA 
PART |. DEATH WAS CAUSED BY: - o 
IMMEDIATE CAUSE (e)__ Leck Bran. s sce ether, Ae ae 


DUE TO 


Conditions, if any, which bh Jaen. 43 ie] Ae tet ne 2 2242 


geve rise to immediete cause =a 
(e), steting the underlying 


DUE TO 


cause 


i 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


19. WA 
PERFORMED? 


ves [] NO a 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} 


ING TO DE 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (Siete) 
tectory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 
While __Not While 
ot work ‘et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


t 
ORC ay IG LIN0.. lors Re BDV A that (I) (wep last 
ith occured ooh, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
y be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then pI 


22b. DATE 
) PMS ai eats 2 STAFF SIGNED 
EA PHYS. DIRECTOR oO PHYS. fai A BAHAY 


i, ADDRESS ——- 5 a 
Bruce B, Brumbaugh 9 4 17 P44 Lv EAL ZLAE dng 


23d, LOCATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip’any event, 


"23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) y 6 | 
<BR EBA, co, h2/26/62— Meadow Ridge xaumbs — 
VR AIS (4) 24 aneee Dik “$ SIGNATURE if ‘ADDRESS 25, REC'D BY b. We Verein > 
15M 7/61 


Howard.H. Hubbard,4107 Wilkens Ave- _lomDEC26 1962_/Chorts j eg 


